Functional Latissimus Transfer for Upper Extremity Reconstruction: A Case Report and Review of the Literature
Aditya Sood, MD, MBA, Gerardo Russo, BS, Paul J. Therattil, MD, Edward S. Lee, MD BaCkgRouNd: Upper extremity reconstruction often utilizes the Latissimus Dorsi (LD) muscle flap for its width, length, and ample blood supply. Variant flaps and techniques have been described that support the uses of this flap to suit a wide range of reconstructive needs.
MEthodS:
We present a case in which the LD flap was used for coverage of a defect resulting from surgical resection of a sarcoma of the right upper extremity. A comprehensive literature review of the use of the LD flap for upper extremity reconstruction was performed. Articles were selected for their relevance to plastic and reconstructive surgery, and then reviewed for their discussion of the applications, benefits, and limitations of upper extremity reconstruction in plastic surgical practice.
RESultS:
In the case presented, the LD flap was successfully employed for coverage, and in post-operative follow up, the patient was able to perform elbow flexion, extension, pronation, and supination.
CoNCluSioNS:
The case study and literature review presented support the use of the LD muscle flap in repairing upper extremity defects, as it may provide for ease of coverage and improve post-operative elbow function.
Herpes Zoster Ophthalmicus Complicating Nasal Forehead Flap Reconstruction
Ellis Tavin, MD iNtRoduCtioN: There have been three reports (a total of eight cases) of Herpes Zoster (HZ) complicating plastic surgery procedures of the head and neck.
1-3 None of these cases had significant ophthalmologic complications. This is the first report of HZ Ophthalmicus associated with ocular complications developing during the course of a staged nasal reconstruction with a paramedian forehead flap.
RESultS:
A 62 year-old woman with a medical history significant for idiopathic thrombocytic purpura was seen for a post-Mohs defect of her nose after resection of a basal cell carcinoma. After obtaining medical clearance from her hematologist, a left-sided paramedian nasal forehead flap was performed. One week after an intermediate-stage thinning of the flap, the patient presented with erythema of the flap, the pedicle and the adjacent upper eyelid. Cellulitis was diagnosed and the patient initially treated with oral antibiotics. Her optometrist added antibiotic eye drops. Wen her condition did not improve, she was referred to an ophthalmologist who continued treatment for pre-septal cellulitis.
As her eye irritation and headaches worsened, vesicles appeared on her flap and forehead, while the adjacent nasal skin was spared (V1 involved-V2 uninvolved). The diagnosis of Herpes Zoster Ophthalmicus was made. The patient proceeded to develop HZ keratoconjunctivitis, uveitis, and optic neuritis. Her visual acuity deteriorated. Emergent hospitalization and treatment with intravenous acyclovir prevented significant permanent visual impairment. Resolution of her ophthalmic problems took several months requiring delay of the division of the flap pedicle. She ultimately required replacement of her ocular lens. She was last seen 3 years after her surgery with a wellhealed flap, slight eyelid ptosis, and mild epiphora.
CoNCluSioN: Among cases of Herpes Zoster, involvement of the eye is uncommon, occurring in only 2.5% percent
